THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST, NO. 318 PRIMARY REG. DIST, m.1_O_Q§_

12322
3349

82T 17on rhae romn peer

No, 300

10.48 Statr File No

BIRTH NO. Regisirar’s No....

FILED APR 10 :953
B 56/729

d I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inatitucd 1 bafors
a. COUNTY . a. STATE Missouri b. COUNTY sdisimion).
b, CIEY (11 outeide sorpurste limjte, write RURAL and give §=MLYENGTH OF) ¢. CITY (I ouwide corporate limits, write RURAL a5 give townehip)
) iin this 1
town  St. Louls, towmble %  rtown  St. Loudls, D0 / 7
d. FULL NAME OF {1 aot 1y hoapital or institution, give streat address or locstlon) d. STREET (If rursl, give lomtion)
HOSPITAL : ADDRESS
INSTHUTION St, Anthony Hospital / 615, Louisiana Ave, ag
3. NAME OF o (Fimt) b, (Middie) c. (Last) 4, DATE (Month)  (Day)
ODECEASED - " (Yer)
(Typsor Priwy __Margaret Claire Siener ot March 28, 1953
5, 5EX 6. COLOR OR RACE | 7. #IAR};}EB EWEEC'EBRR ED, 8. DATE OF BIRTH 9. AGE (Inr-n ;D;I:.n 1run | * oo noe.
Dun | B Mz
Female White sver married /| March 27, 19531 l 3|
102. USUAL OCCUPATION (Qkekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (B
done doring mont of working li(lc:. mn!;l ntlr:'d) - DUSTRY o or forelen covuiry) a lz.cgb“Tz%’\"OF,WHAT
None St. Louis, Missouri, U.S.A.
t3a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF MUSBAND OR WiFE
Herman F. Siener Katherine T, Heller None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I7. INFORMANT"S SIGMATURE OR NAME ADDRESS

16. SOCIAL SECUR;;I'Y

(Yea. 00, ot unknown) | (If yus, sive war or dates of servics)

No,
8. CAUSE OF DEATH
. Enter only oneceuse per
line for (8}, (b), and (¢}

Herman F. Siener 6154, Louisiana Ave,

I

WRITE PLAINLY-—USING UNFADING I;LACK INKE—MAKE A PERMANENT RECORD

&

*This doer not meen
tAe mode of dying, such
s heart fatlure, asthenia,
ete. It mecna the dis-
ease, infury, or compli

DICAI.. CERTIF BETWEEN
I. DISEASE OR CONDITION 4 é ﬁﬂm DEATH
DIRECTLY LEADING TO DEATI-!'(E)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO ()
rise o the above mm{ fe} é':ﬁg iy . _ . _ . -

" the underlying couse last,

DUE TC (c)

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS ~ ™ *
Conditions contriduting (o the death but nol

related to the dizease or condition g decth. oy
‘t9a. DATE OF OPERA- |. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
—___ TION —_—
- . ves [ wo
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g.. inorabous | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ... (STATE) |
SUICIDE == -:"" home, farm lastorpratrest, ofion bldy..ex0.) ' : D
HOMICIDE
21d. TIME (Month} (Day}. (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Ry - wm:.sn Hg::;:’kj 7 S LI 4_/
2. [ hereby*eertify that I attended the deceased from .&L IB_J_J to _Z_:.LL, 19.:( that T last saw the deceaaed
alive onzs: Ao 19007 and that death occurred at 8 _lm_za.m from the causea and on the dale stated above.

S ol D0 7L

DRES

{00 o

Oyl

L. DATE SIGNED

3’f]0'~f]

BURIAL CREMA.-

TlQﬂeR (Ml'r)

24c. NAME OF CEMETERY OR CREMATORY

Sungset Burial Park

24b. DATE

March 30,1953

| 244, LDCAT)ON (Otty, town, or cotty)

" (State)

St. -Louis County, Missouri.

DATE REC'D BY LOCAL

ISTRAR'S SIGNATU -

FUNMERAL DIRECTOR'S SIGMATURE

DDRE S

i %JLG'ebken-Benz Mortuary 542 imeiBSth

1 Errchal U

ey Lo e '

on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

lAhereby ce.rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 6

working under my personal supervision. - ) Student tmbalmer lo.........,.................
o . Signed %’ rﬁ Jéﬁ_@
ST gN@d sauvenassasacsrssosanccennsarsnrnnas
Student Embalmar . Licensed Embalmer No...£

e P. O. Address___ Agtnewg Sie Mo

-+ =~ Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the “above eonsmutes groum:h for revocation of license.)
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